
EXEMPT EMPLOYEES 
 
Furlough POC:  
PROGRAM OFFICE:   
LOCATION (HQ or Field/Airport): 
DATE:   
 

NAME TITLE PHONE NUMBER E-MAIL  HOURS 
WORKED 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

     



 

 


